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HOUSE BI LL 2153

State of WAshi ngt on 55th Legislature 1997 Regul ar Sessi on

By Representatives Conway, Mirray, Kenney, Wod, Kastama, Anderson
Fi sher, Cody, Keiser, O Brien, Dunshee, Blalock, Gonbosky, Doumt,
Costa, Cooper, Tokuda, Veloria, Wlfe, Dickerson, Chopp, Appelw ck
Butl er, Gardner and Qgden

Read first tine 02/ 24/ 97. Referred to Commttee on Health Care.

AN ACT Relating to establishing grievance and appeal s procedures
for health carriers; amendi ng RCW48. 43. 055, 48. 46. 020, and 48. 46. 100;
and addi ng a new chapter to Title 48 RCW

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The legislature finds that health carrier
grievance procedures should be standardized in order to provide
enrollees with a clear, consistent, and efficient neans of resolving
conplaints about the provision of health care. Health carrier
gri evance procedures should offer consunmers the opportunity to have
their conplaint fairly reviewed first by the health carrier and, if
appeal ed, by an inpartial hearing officer. Consuners should also be
notified of their right to file a conplaint with the office of the
i nsurance conmm ssioner throughout the grievance process. The
| egi sl ature further recognizes the authority of the office of the
i nsurance conm ssioner to adopt rules that govern health carrier
managed care procedures.

NEW SECTI ON. Sec. 2. The definitions in this section apply
t hroughout this chapter unless the context clearly requires otherw se.
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(1) "Enmergency nedical condition" nmeans the sudden and, at the
time, unexpected onset of a health condition that requires inmmediate
medi cal attention, in which failure to provide nedical attention would
result in serious inpairnent to bodily functions or serious dysfunction
of a bodily organ or part, or would place the person’s health in
serious jeopardy.

(2) "Grievance" nmeans an oral or witten conplaint submtted by or
on behalf of an enrollee regarding the availability, delivery, or
quality of health care services as described in section 3 of this act.

(3) "Gievance procedure” nmeans a procedure for health carriers to
respond to consuner conplaints and conduct investigations of consuner
conplaints according to the standards and rul es adopted by the office
of the insurance comm ssioner.

(4) "Health plan" mnmeans a policy, contract, certificate, or
agreenent entered into, offered, or issued by a health carrier to
provi de, deliver, arrange for, pay for, or reinburse any of the costs
of health care services.

(5) "Health care provider" or "provider" neans:

(a) A person regul ated under Title 18 RCWor chapter 70.127 RCW to
practice health or health-related services or otherw se practicing
health care services in this state consistent wwth state | aw, or

(b) An enployee or agent of a person described in (a) of this
subsection, acting in the course and scope of his or her enploynent.

(6) "Health care service" neans that service offered or provided by
health care facilities and health care providers relating to the
prevention, cure, or treatnment of illness, injury, or disease.

(7) "Health carrier" means a person or entity subject to the
insurance |laws and rules of this state, or subject to the jurisdiction
of the comm ssioner, that contracts or offers to contract, or enters
into an agreenent to provide, deliver, arrange for, pay for, or
reinburse any of the costs of health care services, including a
disability insurance conpany, a health care service contractor, a
heal t h mai nt enance organi zation, and a fraternal benefit society.

(8) "Second opinion" neans an opportunity or requirenent to obtain
a clinical evaluation by a provider other than the one originally
maki ng a recomendation for a proposed health care service to assess
t he necessity and appropriateness of the initial proposed health care
servi ce.
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NEW SECTION. Sec. 3. (1) The insurance conmm ssioner shall adopt
by rul e a standardi zed gri evance procedure for enrollees of all health
carriers. The standard grievance procedure nust be avail able for al
enrollees to file conplaints about any health carrier practices that
i npact enrol |l ee access to, satisfaction with, or quality of health care
services, treatnents, or providers. Enrollees’ rights to appeal health
carrier decisions may not be limted in scope and nust include, but not
be limted to:

(a) Waiiting tines for getting an appoi ntnent;

(b) Distance or tine needed to travel to an appoi ntnent;

(c) Waiting tinmes when the patient arrives at an appoi nt nent;

(d) Languages spoken by providers;

(e) Access to specialists;

(f) Adeanliness and safety of providers' facilities;

(g) Qualification and experience of providers;

(h) Choi ce of provider;

(1) Manner in which patient is treated;

(j) Access to appropriate services and treatnent; and

(k) Tinmeliness with which referrals, treatnents, and services are
approved and provi ded.

(2) The office of the insurance comm ssioner shall adopt rules to
ensure that the standardi zed gri evance procedure:

(a) Fully infornms consunmers about their rights, including their
right to file additional conplaints wth the appropriate state
government agencies, and identify the appropriate agencies for filing
conpl ai nts;

(b) Allows grievances to be filed orally or in witing;

(c) Provides for action upon nonenergency grievances within twenty
days, and responds to energency grievances within twenty-four hours;

(d) Ensures grievances are reviewed by qualified personnel;

(e) Provides consunmers with rights to receive a second opinion
about the course of treatnent;

(f) Allows consuners to be represented by their provider, famly
menber, attorney, or other designated person, except as otherw se
prohi bited by | aw,

(g) Gves both oral and witten notification of the decision and
the reasons for the decision nmade;

(h) Maintains recordkeeping on all grievances;
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(i) Provides the enrollee with access to all records concerning the
enrollee’s grievance, excluding any records nmade confidential by any
ot her section of |aw,

(j) I'nvolves no nore than three levels of review, including the
enrollee’s initial request for plan assistance or reviewwhether orally
or in witing; and

(k) I'nforms the enrollee at each stage of the grievance procedure
of the enrollee’s right to file additional conplaints with the
appropriate state governnent agencies, and identifies the appropriate
agencies for filing conplaints.

(3) Each health carrier shall designate qualified personnel to
review gri evances who neet the standards adopted by rule by the office
of the insurance comm ssioner.

(4) The health carrier shall assure that the grievance process is
accessible to enrollees who do not speak English, who have literacy
probl ens, and who have physical or nental disabilities that i npede
their access to file a grievance. The office of the insurance
comm ssioner shall adopt rules to ensure health carriers nake the
grievance process accessible to all enrollees.

(5) Al health carriers shall file evidence of their inplenentation
of the standardi zed gri evance procedure in witing to the office of the
i nsurance conm ssioner by January 1st annually. Health carriers may be
excused fromresubmtting grievance procedures if there have been no
changes since the health carrier’s previous subm ssion. The filing
nmust be available to the general public by request to the office of the
I nsurance conm ssi oner. Gievance procedures nust be given in a
separate brochure to each enrollee at the tinme of enroll nent and sent
annually to all health carrier enrollees.

NEWSECTION. Sec. 4. (1) An enrollee’ s provider is not subject to
l[iability for the negligent denial of benefits by the health carrier,
if the provider reasonably infornms the enroll ee of the benefits, costs,
risks, and alternatives pertaining to such treatnent; appeals the
decision of the health carrier denying such benefits, in witing
stating the reasons why such care or treatnment is reasonable and
necessary for the enrollee; and cooperates and assists the enrollee
wi th appeals of the decision denying such treatnent to the extent the
provi der can assist under law. Such witten appeal by the provider
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must be considered in grievance or conplaint investigation and any
medi ati on proceedi ng.

(2) A health carrier is liable in tort as would be a health care
provider in a nmedical negligence case if and when the health carrier is
negligent in its decision to refuse to pay for care to which the
enrollee is entitled under the enrollee’'s policy and that refusa
causes personal injury or danmages to the enroll ee.

Sec. 5. RCW48.43.055 and 1995 ¢ 265 s 20 are each anended to read
as follows:

Each health carrier as defined under RCW48. 43. 005 shall file with
t he conm ssioner its grievance procedures ((fer—+eviewandadiudication

a NN a N a
v \/

as described in chapter 48.-- RCW(sections 1 through 4 of this act).
A conplaint that has been rejected by the health carrier may be
submtted to nonbinding nedation. Medi ation shall be conducted

pursuant to nediation rules simlar to those of the Anerican
arbitration association, the center for public resources, the judicial
arbitration and nedi ation service, RCW7.70.100, or any other rul es of
medi ation agreed to by the parties.

Sec. 6. RCWA48.46.020 and 1990 ¢ 119 s 1 are each anended to read
as follows:

As used in this chapter, the terns defined in this section shal
have the neani ngs indicated unless the context indicates otherw se.

(1) "Health nmaintenance organization"” nmeans any organization
receiving a certificate of registration by the conm ssioner under this
chapter which provides conprehensive health care services to enrolled
participants of such organization on a group practice per capita
prepaynent basis or on a prepaid individual practice plan, except for
an enrolled participant’s responsibility for copaynents and/or
deductibles, either directly or through contractual or other
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arrangenments with other institutions, entities, or persons, and which
qualifies as a health nmaintenance organization pursuant to RCW
48. 46. 030 and 48. 46. 040.

(2) "Conprehensive health care services" neans basic consultative,

di agnostic, and therapeutic services rendered by |licensed health
prof essionals together with energency and preventive care, inpatient
hospital, outpatient and physician care, at a mninum and any

additional health care services offered by the health maintenance
or gani zati on.

(3) "Enrolled participant” nmeans a person who or group of persons
whi ch has entered into a contractual arrangenent or on whose behalf a
contractual arrangenent has been entered into with a heal th nai nt enance
organi zation to receive health care services.

(4) "Health professional s" neans health care practitioners who are
regul ated by the state of WAshi ngton.

(5) "Heal th mai nt enance agreenent” nmeans an agreenent for services
bet ween a heal t h mai nt enance organi zati on which i s regi stered pursuant
to the provisions of this chapter and enrolled participants of such
organi zati on which provides enrolled participants wth conprehensive
health services rendered to enrolled participants by health
prof essional s, groups, facilities, and ot her personnel associated with
t he heal th mai nt enance organi zati on.

(6) "Consuner" nmeans any nenber, subscriber, enroll ee, beneficiary,
or other person entitled to health care services under ternms of a
heal t h mai nt enance agreenent, but not including health professionals,
enpl oyees  of health  mai ntenance organi zati ons, partners, or
sharehol ders of stock corporations l|icensed as health naintenance
or gani zati ons.

(7) "Meaningful role in policy making" nmeans a procedure approved
by t he conm ssi oner whi ch provi des consuners or el ected representatives
of consuners a neans of submtting the views and recomendati ons of
such consuners to the governi ng board of such organi zati on coupled with
reasonabl e assurance that the board will give regard to such views and
recommendat i ons.

(8) "Meaningful grievance procedure” neans a procedure for

i nvestigation of consunmer grievances ((+Ha—a—tirely—manrner—alned—at

muatuval—agreenrent—for—settlenent)) according to procedures ((approvedby
the—eomm-sstoner—and) ), which may include ((arbitrat+oen)) nonbi nding
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nmedi ati on procedures as described in chapter 48.-- RCW (sections 1

through 4 of this act).

(9) "Provider" neans any health professional, hospital, or other
institution, organization, or person that furnishes any health care
services and is licensed or otherwi se authorized to furnish such
servi ces.

(10) "Departnment” nmeans the state departnent of social and health
servi ces.

(11) "Conmm ssioner" neans the insurance conm Sssioner.

(12) "Goup practice" means a partnership, associ ati on,
corporation, or other group of health professionals:

(a) The nenbers of which may be individual health professionals,
clinics, or both individuals and clinics who engage in the coordi nated
practice of their profession; and

(b) The nmenbers of which are conpensated by a prearranged sal ary,
or by capitation paynent or draw ng account that is based on the nunber
of enrolled participants.

(13) "Individual practice health care plan" nmeans an associ ati on of
heal th professionals in private practice who associate for the purpose
of providing prepaid conprehensive health care services on a fee-for-
service or capitation basis.

(14) "Uncovered expenditures" neans the costs to the health
mai nt enance organization of health care services that are the
obl i gati on of the health mai ntenance organi zation for which an enrol | ed
partici pant would al so be liable in the event of the health mai ntenance
organi zation’s insolvency and for which no alternative arrangenents

have been made as provided herein. The term does not include
expenditures for covered services when a provider has agreed not to
bill the enrolled participant even though the provider is not paid by

the health nmintenance organization, or for services that are
guar anteed, insured, or assuned by a person or organi zati on ot her than
t he heal th mai nt enance organi zati on.

(15) "Copaynent"” nmneans an anount specified in a subscriber
agreenent which is an obligation of an enrolled participant for a
specific service which is not fully prepaid.

(16) "Deductible" nmeans the anobunt an enrolled participant is
responsible to pay out-of-pocket before the health naintenance
organi zati on begins to pay the costs associated with treatnent.
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(17) "Fully subordinated debt"” neans those debts that neet the
requi renments of RCW 48. 46. 235(3) and are recorded as equity.

(18) "Net worth" means the excess of total admtted assets as
defined in RCW 48.12. 010 over total liabilities but the liabilities
shal |l not include fully subordi nated debt.

(19) "Participating provider" nmeans a provider as defined in
subsection (9) of this section who contracts wth the health
mai nt enance organi zation or with its contractor or subcontractor and
has agreed to provide health care services to enrolled participants
with an expectation of receiving paynent, other than copaynent or
deductible, directly or indirectly, from the health maintenance
or gani zati on.

(20) "Carrier" neans a heal th mai nt enance organi zati on, an i nsurer,
a health care services contractor, or other entity responsible for the
paynment of benefits or provision of services under a group or
i ndi vi dual agreenent.

(21) "Replacenent coverage" neans the benefits provided by a
succeedi ng carrier.

(22) "Insolvent" or "insolvency" nmeans that the organization has
been decl ared i nsol vent and is placed under an order of |iquidation by
a court of conpetent jurisdiction.

Sec. 7. RCW 48. 46. 100 and 1975 1st ex.s. ¢ 290 s 11 are each
amended to read as foll ows:

A heal th mai ntenance organi zation shall establish and maintain a
grievance procedure, approved by the comm ssioner, ((te—proevide

health—care—servieces+renderedi—and)) which may include procedures for
( (aFbit+at+on)) nonbi nding nedi ati on as described in chapter 48.-- RCW

(sections 1 through 4 of this act).

HB 2153 p. 8



1 NEW SECTION. Sec. 8. Sections 1 through 4 of this act constitute
2 a new chapter in Title 48 RCW

~-- END ---
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